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ARTICLES OF ORGANIZATION
FOR
RIVERSIFTED LABOR, LLC,
A Florida Limited Liability Company

The undersigned, desiring w fonm a limited liability company under and pursuant 1o
i

Chapters 603. Flarida Statnes, the Florida Revised Limited Liability Company Act. does hereby
adopt the following Articles of Organization for sueh Company:

ARTICLE ¥
Name s E—i
- T "‘i"‘
The name of this Company shall be DIVERSIFIED LABOR, LLC. ; ﬁ e
L] 5,_—
ARTICLE II Do
Duration . DA B
TN _—
The 121m of exisience of the Company shall be perpetual. o= T
s T
LM -
ARTICLE JII >
|
|

Mailing apd Sereer Address
!

The mailing and sireer address of the Company is: P.O. Box 747, Winter Haven. Florida
33882 and 2600 Overluok Drive. Winter Haven, Florida, respectively.

ARTICLE TV
Registered Agent and Qffice
i

The name and sireet address of the initial registered agenr and office for this Company are
2s follows: Debru 1. Cline, 225 East Lemon Street, Suite 300, Lakeland, Florida 35802,

ARTICLEYV
Admission of Additional Members;
. Terms and Conditions of such Admisgigng
; .

Additional Members may be admitied upon unanimous corisent of the Membirs of the
Company, upon the wrinten application of such new Member, in the manmer set forth in the
Operating Agresment of this Company and in accordance with applicable law

ARTICLE V1 i
Management of Company

The Company 1s 1o be a member-managed company.
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ARTICLE V1j
Amengment of Articles of Organization

Any amerdment to these Articles of Organization shall be on such form prescribed by the
Secretary of State of the State of Florida containing such terms and provisions consistent with
Chapler 605, Florida Statutes, as shall be prescribed by the Departmient of State. and shall be
signed and sworn 10 by all Members of the Company. In the cven? a new Member 1s added by
such amendment, it shall be elso signed by the Member to be added.

ARTICLE VIII
Transfcrabilitv of Member's Interest

An interest of a Member of this Company may be transferred or assigned only to such

extent and in the manner provided in the Operating Agreement of the Company and in
accordance with applicable law.

T
N WITNESS WHEREOQF, the undersigned have hereunto set their hands this /Z day
of Sepiember, 2014, -

By: ﬁ/{vj"ﬁ\ SL«—J?//

Robert W. Bemley, ¢ /i 2
P.O. Box 747 N B
Winter Haven, FL 33882 G oo
g
Iu'
By: £ 2 PV

Raymond O. Benﬁey;gi-}g
P.O. Box 747 Fy
Winrer Haven, FL 3388220 .~

By:

5 P. Bentley
P.O. Box 747
Winter Haven, FL 33882
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STATEMENT OF REGISTERED AGENT

Having been named as Registered Agent to accept service of process for the above-stated
limited liabiliry sompany, ! hereby accept the sppointment as Registered Agent and agree to act
in this capacity. [ further agree to comply with the provisions of all statures relating to the proper
and cowplete performance of my dusies, and [ am familiar with and accept the obligations of ny
poshion as Registered Agenrt as plowded in Chapter 605, Florida Statutes.

. Dc!ra L. Cline '

STATE OF FLORIDA
COUNTY OF POLK

NI ST >0 S S
The foregoing instrument was acknowledged before me this f day of Septembnr

r
2014, by Debra L. Cline, who is personally  known to me or produced
1\3 \A as

idenufication.

W PRIV L

(SEAL) OTARY PUBLIC

Print Name ol Notary
My Commission Expires:

JANE N WURPHY.-
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